This article examines the impact of early-and later-life circumstances on loneliness among people aged 65+ in Ireland. Design and Methods: Data are from the first wave of the Irish Longitudinal Study on Ageing, a nationally representative sample of community-dwelling adults aged 50+. The participants (N = 2,645) aged 65+ were included in the analysis. Because of the large number of never married persons in the older Irish population, we first used a multinomial logistic model to examine which childhood circumstances are associated with current marital status. We then estimated multiple regression models for loneliness, in stages conforming to the life course, to examine the extent to which early events are mediated by later events. Results: Poor childhood socioeconomic status (for men and women) and parental substance abuse (for men) have direct effects on loneliness at older ages. Implications: The results indicate the significance of the childhood environment for understanding loneliness in later life. Future research should examine possible pathways not currently measured that may be responsible for the association of early environment and later-life loneliness and explore the links between childhood and other measures of well-being in old age. The relationship of childhood socioeconomic deprivation and parental substance abuse with adult well-being should be an important consideration in social policy planning.
current health, and poorer health in old age than expected. Advanced age and possession of postbasic education independently protected against loneliness. From this evidence, the authors propose that there are three loneliness pathways in later life: continuation of a long-established attribute, late-onset loneliness, and decreasing loneliness. These findings of Victor and colleagues (2005) suggest the potential importance of a life course approach that examines the role of early, midlife, and later events in understanding patterns of laterlife loneliness. The role of early-childhood events in later-life loneliness, however, has remained largely unexplored in existing research.
In this article, we develop a conceptual justification for why and how early-life experiences, marital status, education, and gender affect the level of loneliness in later life. We utilize a life course approach to conceptualize how early-life circumstances (family status and financial wellbeing, urban/rural residence, childhood health, and parental substance abuse) might have a direct effect on later-life loneliness or predispose individuals to later-life financial, health, and social circumstances that in turn contribute to loneliness. We also examine the role of marital status, which is highly variable for Irish birth cohorts born before the Second World War, and gender differences.
A large body of literature takes a life course approach to understanding health outcomes, focusing on the associations between childhood health/ socioeconomic circumstances and later-life health. The previously discussed association of loneliness with later-life physical health suggests that it, too, may be either a direct or indirect result of childhood circumstances. Examination of this relationship offers the potential of a richer understanding of the role of early events in later-life physical and mental health.
Association of early and midlife socioeconomic status with health and mortality in later life has been explained using the accumulation or pathways model, a critical event model (key events have latent effects) (Ben-Shlomo & Kuh, 2002) , or a cumulative stress model (Pollitt, Rose, & Kaufman, 2005) . These three processes, though not mutually exclusive, outline the simplest ways that early circumstances might affect later outcomes, including loneliness. Although these conceptual models are not isomorphic with results from data analysis, indirect effects-life-long pathways through education and marriage-would be consistent with the accumulation model, whereas direct effects controlling for midlife and later-life circumstances would be consistent with a critical event model or a cumulative stress model. Much sociological interest has been on the pathway model (Hatch, 2005; O'Rand, 1996) . The critical events model may result from some physiological change produced by early stress (Galobardes, Lynch, & Davey Smith, 2004) . In a statistical sense, however, a direct effect cannot be equated with a conceptually defined critical event because it is possible that the appropriate pathway has not been identified or measured and an additional alternative is the additive cumulative stress model. Hence, we prefer to focus our conceptualization on indirect pathways and direct effects rather than equating them in any definitive way with a particular conceptual model.
There is substantial evidence for direct effects of childhood health and socioeconomic status on later-life health, including physical health (Case, Fertig, & Paxson, 2004; Drakopoulos, Lakioti, & Theodossiou, 2011; Palloni, Milesi, White, & Turner, 2009; Schafer & Ferraro, 2012) , functional health (Haas, 2008) , and mental health (Kamiya, Doyle, Henretta, & Timonen, 2013) . Childhood health also affects adult economic status (Case et al., 2004; Drakopoulos et al., 2011; Palloni et al., 2009; Smith, 2009) .
A direct link between childhood characteristics and later-life loneliness might operate through selfdefinition and role conception that are linked to loneliness in both old age and childhood (de Jong Gierveld, 1998) . Childhood socioeconomic adversity, poor health, and parental substance abuse are detrimental to self-esteem and self-efficacy, give rise to feelings of powerlessness, rejection, and self-perceived lack of disclosure to others (de Jong Gierveld, 1998) , which in turn can have longlasting effects on loneliness, either directly or indirectly. Fry and Debats (2002) find evidence for the importance of adult self-efficacy variables as predictors of loneliness. Gender-specific variations revealed that women's stronger self-efficacy domains in the interpersonal, social, and emotional realms, and men's stronger self-efficacy beliefs in the instrumental, financial, and physical realms predicted less loneliness and psychological distress.
In addition to possible direct effects, low socioeconomic status, poor health, and parental substance abuse may inhibit the development of capacities, skills, and connections that are conducive to social engagement and achievement of milestones and statuses such as forming relationships, marrying, gaining access to higher education, and obtaining high-status employment. That is, health and family economic status in childhood may be consequential for later-life loneliness through the impact of early-life events on later-life social mobility and social capital (Deary et al., 2005) . This latter process might produce an indirect pathway to loneliness through midlife and later-life statuses.
The analysis presented here draws on data for persons aged 65 and older in Ireland as of 2010. The youngest members of the analysis sample were born in 1945. This and earlier Irish cohorts share two important contextual factors with implications for the analysis. When these cohorts passed through childhood to early adulthood, Ireland did not have free secondary schooling (introduced in 1967); free tertiary (hospital) health care (introduced for lower-income groups in 1952 and expanded to cover entire population in 1991); or free primary health care for low-income groups (introduced in 1970). The cost of secondary schooling was prohibitive for children of most farmers and workingclass parents, and only a very small proportion of them were able to access scholarships for secondary schools or educational opportunities in institutions that focused on training for the religious vocations (Keenan, 2006) . Thus, effects of early-life socioeconomic status and health may be particularly strong for these cohorts because key welfare state measures were not available as potential mechanisms for evening out life chances in the early stages of their life course. In addition, marital status may be a particularly important link between early-and later-life experiences in these cohorts because a substantial portion of them followed the traditional Irish marriage pattern (Kennedy, 1973) and never married. Factors producing high rates of nonmarriage in Ireland differed for men and women. Given limited employment opportunities before 1950, marriage was typically not possible for rural men who were not in line to inherit the family farm. Women, in contrast to many other European countries, were more likely to complete their schooling and to emigrate than men (MacCurtain & Ó Corráin, 1979) . Married women were excluded from public employment between 1932 and 1973, providing some incentive for more educated women to remain single (Kennedy, 1973; MacCurtain & Ó Corráin, 1979) . Different marital patterns for men and women together with large differences in the rate of later-life widowhood suggest the possibility of different life course patterning of loneliness by gender. (Whelan & Savva, 2013) . Fieldwork for Wave 1 was completed between late 2009 and mid-2011. Data were collected using three modes: a face-toface personal interview, a leave-behind self-completion questionnaire, and a later clinic-based health assessment. Our analysis uses data from the first two modes. The response rate for the face-to-face interview was 62%. Of those, 83% returned the self-completion questionnaire, which included the loneliness scale analyzed here. Analysis is limited to respondents aged 65 and older. There are 3,517 respondents aged 65 and older in TILDA, of whom 2,810 returned the self-completion questionnaire with the loneliness scale completed. Of the 2,810 who provided the loneliness scale, 6% are lost to missing data, leaving a final sample size of 2,645, consisting of 1,299 men and 1,346 women.
Design and Methods

Sample
Measures
Outcome Variable: Loneliness.-Loneliness was assessed using a modified version of the UCLA Loneliness Scale (Russell, Peplau, & Cutrona, 1980) , including four negatively worded questions (e.g., "How often do you feel left out?") and one positively worded question ("How often do you feel in tune with the people around you?"), each with a 3-point response scale of "hardly ever or never"; "some of the time"; or "often" coded 0, 1, 2. The responses to the five items are summed, with higher scores signifying greater loneliness. The average score for older men in Ireland is 1.9 (SD = 2.1) and the average for older women is 2.2 (SD = 2.1) on a scale from 0 (not lonely) to 10 (extremely lonely). For the present study, the alpha reliability coefficient is .78.
We compared loneliness means from TILDA with those from the 2004-2005 ELSA and the 2006 HRS described earlier. Only three variables from the UCLA scale were common to all three studies. For this subset of the questions, the means for TILDA, ELSA, and HRS, respectively, were 1.04, 1.00, and 1.24 for men and 1.21, 1.34, and 1.49 for women. TILDA results are quite similar to those of ELSA, and the HRS scores are higher. These differences may indicate true differences among the samples or may reflect different contexts in which the questions were asked.
Independent Variables: Demographic Variables.-Current marital status is represented by four dichotomous variables (never married, currently married, divorced/separated, and widowed). Currently married is the reference category. Age is a continuous variable. Current residential location is coded by three dichotomous variables (Dublin, city or town other than Dublin, and rural Ireland) with Dublin as the reference category.
Independent Variables: Early-Life Circumstances.-Early-life circumstances assessed childhood adversity using three measures of family socioeconomic conditions, a measure of childhood health, and a measure of parental substance abuse. The childhood socioeconomic measures are father's social class, family's relative income level, and residential location. Father's social class is measured by the respondent's report of father's main occupation during childhood, coded using the Irish Census Social Class Scale, as managerial or professional (the reference category), nonmanual, manual, and farmer (Central Statistics Office, 2006) . The family's relative income level was assessed by asking whether the respondent's childhood family was financially "pretty well off" (the reference category), "about average," or "poor." Childhood residential location is included among socioeconomic conditions because of the great disadvantages in rural areas in the early 20th century (although some inner city areas of Dublin were also characterized by extreme poverty). It is coded 1 for rural childhoods and 0 for those who grew up in a city or town.
To measure poor childhood self-reported health, respondents were asked to rate their health before age 14 as "poor," "fair," "good," or "excellent." In this analysis, "poor," coded 1, is contrasted with the combined other responses, coded 0. A parental substance problem was measured by the following question: "Before you were 18 years old, did either of your parents drink or use drugs so often that it caused problems in the family?" It is coded into three categories: yes, no, and question not answered. "No" is the reference category. We retained a missing category in the analysis both to retain respondents we would otherwise lose and because not answering this question may contain information about childhood. Respondents may skip a question for many reasons, but when the topic is so sensitive, it is possible that being missing indicates the presence of substance abuse. If this is the case, we would expect missing and yes responses to have similar associations with loneliness.
Independent Variables: Early-Adult Circumstances.-We consider educational attainment to be a measure of achievement in late childhood and early adulthood. Early school leaving was common in Ireland before the 1967 introduction of free secondary schooling. The youngest respondents analyzed here were in their early 20s in 1967 and hence were not affected by this change. Educational attainment is a categorical variable measuring the respondent's highest degree of education obtained: primary, secondary, or tertiary, with primary as the reference category.
Independent Variables: Later-Life Circumstances.-Later-life socioeconomic status was measured by current income and home ownership as a proxy for wealth. Income is total household income in euro. Those who did not answer the income question were asked a series of questions to identify their income bracket. We imputed missing data on this variable using the mean of valid responses that fell in the same bracket as the missing respondent plus a random error with a variance equal to that of the valid responses. Home ownership is a dichotomous variable that seeks to capture lifetime wealth. Current health is measured with two variables. Self-reported health equals 1 if the respondent reported "very poor" or "bad" health (vs "good" or "excellent" health, the reference category). Instrumental activities of daily living (IADL) is measured as the number of IADL with which the respondent reported having difficulty. The activities included in TILDA are preparing a hot meal, doing household chores, shopping, making phone calls, taking medications, and managing money. We also include a measure of the respondent's current ability to drive, coded as never drove (reference category), past driver, and current driver.
Model
We base our model for loneliness on typical time ordering of events. The presentation of the regression results in Tables 4 and 5 with their four equations reflect this conceptual model.
Early-childhood events precede completion of schooling, which typically precedes marriage. In turn, these three sets of events typically precede the late-life characteristics measured at the interview. Multiple variables are added in the first and fourth equations, and we do not make any assumptions about time ordering or causation among the variables added in these equations.
Results
As noted earlier, Irish marriage patterns in the cohorts analyzed are quite distinct. Table 1 indicates the high never married rates. Among men, 14.7% of those aged 65-74 years never married compared with 17.9% of those aged 75 and older. Among women, 11.5% of those aged 65-74 years never married compared with 17.7% of those aged 75 and older. These patterns reflect the gradual increase in marriage rates in Ireland from the 1960s onward. Still, most men aged 65 and older are currently married (66.7%), whereas the most prevalent status among women is widowed (42.6%), reflecting the average age difference between spouses and women's higher life expectancy. Only 2% of the population aged 65 and older is divorced or separated, reflecting the relatively late introduction of divorce in Ireland (1997), a development that is too recent to have had major impact among the current cohorts of older people (Fahey, 2012) . Divorce is considered less acceptable by older than younger cohorts in Ireland, suggesting that divorce might carry stigma among some groups of older adults (Garry, Hardiman, & Payne, 2006) .
In Table 2 , we present the descriptive statistics for variables used in the analysis, both dependent and covariates, by sex. Focusing on the dependent variable, there is a difference in loneliness by gender and marital status. Overall mean loneliness scores for men and women are similar. However, although currently married men report less loneliness than currently married women, men's loneliness scores are higher than women's in each of the other marital groups.
We first used a multinomial logistic model to examine whether childhood circumstances are associated with current marital status. Given the different life experiences of men and women, we examined whether the models were significantly different by gender and found that they are (χ 2 = 86.4/11 df, p < .001). Table 3 presents the results of the marital status analysis separately for men and women. Never married men, contrasted to those currently married, show a distinctive pattern. Consistent with the earlier discussion of Irish marital patterns, growing up in a rural area, having a father who was a farmer, and having only a primary education are strongly associated with men's being never married. Poor childhood health and not responding to the substance abuse question are also significantly associated with being never married. Among women, having a tertiary education and being older, a measure of birth cohort, are associated with remaining single. The point estimate for childhood health on the married-never married contrast is virtually the same as for men but it is not significant. Returning to the bivariate frequencies in Table 2 , having poor childhood health is much more common among the never married than among the currently married. Notes: The estimates are weighted to adjust for the non-response and for the complex survey design. The sample size is unweighted.
We next estimated multiple regression models for loneliness, estimating the model in several stages conforming to typical time ordering in order to examine the extent to which early events are mediated by later events. These results are presented in Tables 4 (for men) and 5 (for women). We discuss Tables 4 and 5 together and discuss each variable across equations.
Model 1 includes only early-life characteristics; Model 2 adds level of education; and Model 3 adds marital status. The full model, Model 4, adds later-life characteristics. We estimated the full interaction model of gender with all the covariates included in Model 4 and found significant interactions with gender (F = 1.82 with 23/2,597 df, p = .01). We therefore present models separately for men and women. Among individual variables, marital status (p = .02) and current place of residence (p = .03) have significantly different effects for men and women.
In Model 1, two early-life characteristics, family economic status and parental substance abuse, are associated with loneliness. Men and women who report poor financial status as a child (contrasted to being well off) are more lonely in later life. The association is also significant for women who report average financial status. These coefficients retain significance across all equations; the coefficients in Model 4 retain more than 85% of their significant Model 1 associations for women and nearly 70% for men, indicating that relatively little of the association is mediated by later events. In Model 1, parental substance abuse is significant for men, and 80% of its association is direct, even in Model 4. For both men and women, missing response to the parental substance abuse question has a strong association with loneliness across all equations with some decline in the final equation.
Model 2 incorporates the effects of education. Having more education, secondary education for women and tertiary education for men, is associated with lower levels of loneliness. These associations are largely accounted for by the addition of marital status in Model 3 and later-life events in Model 4. They do not differ significantly between men and women in Model 4.
In Model 3, being never married or widowed (contrasted with currently married) are associated with higher loneliness scores for men and women; and for men, being separated or divorced is also associated with loneliness. Very little of the relationship of marital status and loneliness is accounted for by other late-life statuses; 80% or more of the association is direct in Model 4. Both men and women who are never married or widowed, as well as men who are divorced or separated, report more loneliness than currently married persons of the same sex, but the association of marital status with loneliness is significantly greater for men. As noted earlier, the overall test of a gender difference in the effect of marital status is significant; among individual coefficients, the contrast between married and widowed is significantly different by gender (p = .01) and the married-never married is borderline significant (p = .06). Among later-life characteristics, both current poor self-rated health and number of IADL limitations are associated with an increase in loneliness for both men and women. Being a current or past driver, compared with never having driven, is not associated with loneliness for either men or women. As noted earlier, the overall test of gender differences in place of residence is significant as is the individual contrast of rural versus Dublin residence (p < .01). Rural residence is associated with significantly greater loneliness for women than for men. As noted earlier, most of the effects of the earlychildhood measures of poverty and parental substance abuse in Model 1 remain direct in Model 4, indicating relatively little mediation. Standard mediation tests are not very useful when applied to our model because of the number of multinomial variables that are mediators. Instead, using a Wald test of differences across equations, we examined the related issue of whether addition of education, marital status, and health each produced a significant decline in effects of childhood poverty and parental substance abuse. Among men, addition of marital status produced a significant decline (p = .05) in the effect of substance abuse on loneliness; none of the other Wald tests were significant. For marital status and education, these tests can be directly related to the models presented. To test health, we used a simplified model that added only the two health measures in Model 4. Overall, these tests of change in the effect of childhood variables when possible mediators are added to the model strengthen the conclusion that most of the effect of childhood variables on loneliness in our models is direct.
Discussion: Limitations and Future Directions
There are three central findings. First, childhood characteristics have direct effects on later-life loneliness, and, with a few exceptions, only a small portion of their initial effect is accounted for by intervening statuses. Second, compared with married persons, the never married and widows are substantially lonelier, and these relationships are stronger for men than for women. Third, the laterlife characteristic of poor health is associated with greater later-life loneliness.
Growing up in relative poverty and, for men, having parents with substance abuse are both associated with greater later-life loneliness. Most of the initial association remains direct after controlling for adult and late-life characteristics. Although it is not possible to unequivocally attribute this finding to one of the conceptual explanations presented earlier, the finding does provide substantial evidence of the continuing impact of childhood on later-life loneliness. The finding suggests that the research literature on the long-term implications of childhood characteristics for health can be expanded to related areas of morale. Interestingly, men and women who did not answer the substance abuse question also showed high levels of loneliness. The interpretation of this result is unclear. It may be that current loneliness leads respondents to be less willing to answer sensitive questions or it could reflect actual parental substance abuse about which the respondent is too conflicted to provide a report. The relationship of childhood socioeconomic deprivation and parental substance abuse with adult well-being should be an important consideration in social policy planning.
In contrast to the currently married, all nonmarried statuses report greater loneliness. These effects are greater for men than women, perhaps because men's earlier mortality means that older unmarried women have more potential friends among other widowed women (Blau, 1961) . Ireland is unique in the developed country context because a high proportion of the birth cohorts examined here are never married and relatively few are separated or divorced. There are strong gender-specific patterns to the never married. Among men, parental substance abuse, primary education, being the son of a farmer, living in a rural area, and poor childhood health are associated with being never married. Among women, it is the highly educated who are unmarried. In addition, the strong effect of age indicates the rapid decline in the never married status in the younger members of the cohorts studied. Yet, although marital status, including being never married, has a substantial association with loneliness, there is relatively little evidence that marital status is the pathway between early events and later-life loneliness. Of the factors affecting marriage, only parental substance abuse (for men) and education are associated with loneliness. Most of the relationship between parental substance abuse and loneliness is direct. However, education effects in Model 2 are accounted for by marital status as well as late-life status. Marital status effects retain almost all their effects in Model 4, and this continued association is different from previous findings relating marital status to health outcomes. Research has indicated that the effects of marital status on health (as measured by mortality) are, to a substantial extent, accounted for by economic status (Lillard & Waite, 1995; Rogers, 1995) . Our findings indicate that this is not the case for loneliness in Ireland.
Finally, late life characteristics of poor health are associated with loneliness. Poor health is likely to increase social isolation by reducing the ability of the individual to participate in social relationships. Hence this finding is not surprising and provides some evidence of the validity of the measure of loneliness.
The results are subject to several limitations. Information on childhood circumstances was gathered retrospectively when the respondents were aged 65 and older, and such retrospective accounts may be compromised by poor recall (Looker, 1989) . A further limitation is that the study is a cross-sectional analysis, which fails to capture changes over time, and is not fully able to capture the direction of causality. We cannot rule out reverse causation between loneliness and some of the late-life variables such as current health. Moreover, current loneliness may affect recall of childhood events, leading respondents to emphasize their negative experiences. Finally, the response rate to the TILDA study was 62%. This response rate is quite good for a European study though lower than similarly well-designed samples in the United States. Eighty-three percent of those interviewed returned the self-completion questionnaire. This is also a solid response rate. However, taken together, 51.5% of the original sample is represented in this analysis. The results can be generalized to the population sampled only on the assumption that nonresponse was random. The issue and the assumption are not unique to this study but are found in all survey research.
The findings reported here add to what is already known about the relation of childhood and well-being in later life. Future research should be directed to exploring the links between childhood and other measures of well-being as well as continuing to examine possible pathways not currently measured that may be responsible for the association of early environment and later-life loneliness.
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